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CITY OF BURBANK

RESPIRATORY PROTECTION PROGRAM



POLICY STATEMENT

As an organization dedicated to the health and well being of our
- employees, we fully support the traditional hierarchy of exposure control
approaches. Many substances exist in the industriai environment, which can
prove to be harmful to an employee’s respiratory system and overall health.
The primary objective of the City of Burbank’s Respiratory Pregram is to
protect employees from harmful exposure of these substances and other
‘airborne contaminants. This shall be accomplished by accepted engineering
- and administrative control measures. However, not all exposures are
amenable to satisfactory control via engineering and/or administrative
techniques. Emergency situations can also arise. It is well recognized that
the effective use of respiratory protective equipment is the only viable
approach available to safeguard employees in such circumstances. '

The City of Burbank has established minimum standards for proper
selection, use and care of the respirators. [t emphasizes that each
component of this program be strictly adhered to in order for it to be
effective. This program constitutes a formal policy of the City of Burbank.

[
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1. BURPOSE

The purpose of our respiratory protection program is to provide a safe &
healthful workplace for all employees, It is intended to provide uniform guidelines
for the proper section, use and care of the respiratory protective equipment, and for
. complying with the requirements of CAL / OSHA (CCR T8 Sec. 5144),

2. APPLICABILITY

This program applies to all employees of the City of Burbank, whose job
duties require the use of the respiratory protective equipment to protect them from
exposure to air contaminants above an exposure limit. Those employees who elect
to use the respiratory protective equipment on voluntary bases, for comfort or other

-~ reasons, shall also be covered under this program.

. 3. RESPONSIBILITY - PROGRAM ADMINISTRATOR

The city safety officer and / or safety coordinator will administer and oversee
the City of Burbank’s Respiratory Protection Program and has the following
responsibilities

1) RESFPIRATORY HAZARD EVALUATION

2) RESPIRATORY SELECTION

3) EMPLOYEE TRAINING AND FIT TESTING

4) PROGRAM SURVEILLANCE AND ADMINISTRATION
5] ANNUAL MEDICAL EVALUATIONS '

6) UPDATING THE PROGRAM TO REFLECT CHANGES
7] PROGRAM EVALUATION FOR ITS EFFECTIVENESS

The issuance, proper use, care, cleaning, and storage of respirators is the
joint responsibility of the supervisor for each department and the employees to
- whom respirators have been assigned,

4, RESPIRATORS SELECTION

It is important to understand that there is no single air-purifying respirator
that will provide protection from all types of contaminants at any exposure level.
Respirators are designed to protect against exposures to specific types of -
contaminant, and only up to a certain concentration. The type of contaminant and
the degree of protection required will be determined by. employee exposure
monitoring or by reliance upon other, appropriate information, such as Material
Safety Data Sheet. In selecting the correct respirator for given circumstances, the -
- following factors shall be taken into consideration.
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. ﬁl‘dﬁture of the Hazard

" In order to make subsequent decisions: the nature of the hazard shall be identified to
_ensure that an overexposure dees not occur. These include oxygen deficiency, physical,
. and chemical properties of the bazard, actual concentrations of the toxic substances,
the Permissible Exposure Limits {PEL}, and the warning properties.

e - Nature of the Hazardous Operation

For proper respirator selection, it Is necessary to know the details of the operations
that require employees to use respiratory devices. These include operation or process
characteristics, work area characteristics, material used, or produced during the
. process, the employee’s duties and actions, and any abnormal situation characteristics

which may necessitate alternate respirator selection. '

+ Location of the Hazardous Area

This is important in the selection process so that a backup system may be planned
if necessary. Respirable air locations must be known prior to entry into a hazardous area
S0 escape or emergency operations may be planned.

+ Time Respiratory Protection is Required

The length of time a respirator will have to be worn by an employee is a factor,
_which must be evaluated. This is most pronounced when using SCBA equipment, where,
by definition, the air supply is finite. However, time is also a factor during routine use of
. air-purifying respirators when the employee’s breathing and comfort become affected by
a clogged filer cartridge which needs changing.

« Employee’s Health

Effective usage of a respirator is dependent en an individual's ability to wear a
respirator, as determined by a physician. Most respiratory devices increase physical
stress on the body, especially the heart and lungs. Care should be taken to ensure that a
medical determination has been made that an individual is capable of wearing a
respirator for the work assignment. '

+  Work Activity
The type of work activities to be perfo'rmed while wearing a .respirétor is vitally

important in the respirator selection. The proper respirator will be one that is least
disruptive to the task being conducted yet providing the desired protection.
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"« ‘Protection Factors

The protection afforded by respirators is depended upon the type of respirator used,
seal of the facepiece to the face, leakage around values, and leakage through or around
cartridge or canisters. Depending on the criteria, the degree of protection shall be
ascertained and respirator shall be selected. :

o Comfort

Once.the type of respirator has been selected that is applicable and suitable for
the purpose intended, the selection process shall be given consideration to the fit and
comfort of the respirator.

The employee shall be given the opportunity to select a respirator, which provides
the most comfartable fit. Since each respirator represents a different size and shape,
a respirator which fits better during selection will provide better protection after fit
testing. The employee shall be shown how to assess a comfortable device and should
eliminate those which are obviously ill fitted.

Based upon the above criteria and the results of the employees exposure monitoring
performed, we have selected the following respirators, which can be used to protect
the employees from harmful exposure.

(a) Respirators For IDLH {Immediately Dangerous to Life & Health), and
Unknown atmospheres

Examples:
{Sewer Manholes, Oxygen deficient atmospheres, Hazardous materials spills or leaks}

A full facepiece, positive pressure self-contained breathing apparatus {SCBA) with a
minimum service life of thirty minutes.

OR

A combination of full facepiece positive pressure supplied air respirator with auxiliary
self-contained air supply and a minimum of flve minutes air supply escape cylinder
shall be used for IDLH atmospheres. :

{b} Respirators for Non IDLH Atmospheres,
Protection against Organic Vapors [/ Paint sprays / Pesticides

An air purifying half facepiece mask respirator equipped with duel cartridge for organic
vapors (3M brand 5000 or 6000 series respirator with black cartridge) and a P-85
particulate pre -- filter shall be used for paint sprays, pesticide operations and where
solvents or other solvent containing products are used.
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(c} Protection against Organic Vapors / Acid Gasses

An air purifying half facepiece mask respirator equipped with duel cartridge for organic
vapors / acid gasses (3M brand 5000 or 6000 series respirator with yellow calor
~cartridge) shall be used where emp!eyees are exposed to the organic. vapors and acid
gasses.

- {d) Protecﬁon against Particulate

The employee shall use a half facepiece mask 3M brand 6000 series respirator
equipped with P-100 filters for operations where asbestos is disturbed (not removed)
in O&M work, scrapping, sanding of the painted surfaces containing lead, for painting
operations and welding operations with exposure of welding fumes.

A. In the operations where asbestos insulation is removed, from pipelines,
bailers, ete. (Example: PSD Power Plant Asbestos Insulation) the employee shall
use Raycal PAPR {Power Air-Purifying Respirator) NIOSH TC-23(C-647

{e} For Dusty Work Conditions

With nuisance levels of dust, employees may elect to use 3M Brand filtering facepiece
respiratars {example: N-95 filtering maskl. Where there is exposure to oil mist,
employee may use R-95 or P95 filtering mask.

All respiratory protective equipment must bear NIOSH approval numbers appropriate
for their intended use. [t should be noted that air purifying respirators are not
approved for either oxygen deficient or unknown environments, or for protection
against contaminants with poor warning properties, i.e. those which cannot be
detected subjectively when present in concentrations near their respective PEL's. 1t
should also be noted that a variety of models and sizes may be required to ensure
adequate fitting and promote employee acceptance of the devices.

The above guidelines have been established to assist supervisors in selecting the most
appropriate respirator for their employees use. [f there are any changes in the quality
of protection, shape, or style of the respirator, supervisors may elect to use a different
make or model of respirator for their employees. In that case, supervisors must make
notification of these ‘changes' to the program administrator so that appropriate
modifications can be made to this program. '

5. - MEDICAL EVALUATION

The use of a respirator, regardléss_ of its type, is likely to impose a burden upen
the ‘wearer, such as resistance to breathing, reduced maneuverability, added weight,
or restricted field of vision, to name a few. In combination with the physical demands
of the job, this may place some individuals in a higher risk category for experiencing -
~ medical problems. It is therefore, the City’s policy to have all respirator users
- examined by a licensed physician to determine their ablhty to use a respirator before
© the employee is fit tested or reqwred tousea resplrator in the workplace R

.
Loy
L&
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C(a)e Medical Evaluation Procedures

' The City of Burbank has obtained the services of the following medical faciiities to
conduct the employees medical evaluation.

1} Burbank Urgent Care _
725 8. san Fernando Blvd,
Burbank CA. 91502

2) Fire Fighters Only
Saint Joseph Occupational Health
3413 Pacific Avenue Suite 102
Burbank CA 91505

Bath the above facilities will be provided with the attached OSHA respirator medical
evaluation guestionnaire, Appendix C of 8CAC-5144 {as Appendix C in City of
Burbank respiratory Protection Program} and a copy of the City of Burbank respiratory
Protection Program. The physician or other Licensed Health Care Professional {FLHCP)
shall perform the medical evaluation using the above guestionnaire and respiratory
protection Program. The medical examination shall be given to employees and may
include any medical tests, pulmonary function tests, consultations or diagnostic
procedures that the PLHCP deems necessary to make a final determination, The
medical questionnaire and examinations shall be administered confidentially.

Employees shall be given an opportunity to discuss the questionnaire and examination
results with the PLHCP.

(b} Medical Determination

The City shall obtain a written recommendation regarding the employee's ability to use
the respirator from the PLHCP. The recommendation must provide only the following
information:

» Any limitations on respirator use related to the medical condition of the
employee, or relating to the workplace condition in which the respirator wiil

be used including whether or not the employee is medically able to use the
respirator; '

* The need, if any, for follow-up medical evaluations and a statement that the

PLHCP has provided the employee with a copy of the PLHCP's written
recommendation.

" NOTE: If the respirator is a negative pressure respirator and The Physician or other .
Licensed Health Care Professional (PLHCP) finds a medical condition that may place
the employee’s health at increased risk if the respirator is used, the City will provide a
PAPR if the PLHCP’s medical evaluation finds that the employee can use, such a
respirator, If a subsequent medical evaiuation finds that the employee is medically

- able to use a negative pressure resplrator, then the City is no longer required to
provide a PAPR. "
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(c) Additional Medical Evaluations

At a minimum, the City will brovide additional medical evaluations that comply. with
the requirements of this section if:

* _An employee reports medical signs or symptoms that are related to ability
to use a respirator; ' R

» A PLHCP, supervisor, or the respirator program administrator informs the
City that an employee needs to be reevaluated;

= Information from the respiratory protection program, including observations

made during fit testing and program evaluation, indicates a need for
employee reevaluation: or

= A change occurs in workplace conditions f{e. g., physical work effort,
protective clothing, and temperature} that may result in a substantial
increase in the physiological burden placed on an employee,

6. FT TESTING

Before an employee is required to use any respirator with a negative or positive
pressure tight-fitting facepiece, the employee shall be fit tested with the respirator
to be used. Additional fit testing shall be performed whenever a different size,
style or make of respirator is used, or whenever, any changes are noted in the
employee’s physical condition that could affect respirator fit. These conditions
include facial scaring, dental changes, caosmetic surgery or an cbvious change in
body weight. Fit testing shall be repeated annually.

The program administrator shall ensure that employees using respirators, pass
an appropriate qualitative (QLFT) or Quantitative {QNFT} Fit Test. Employees may
have difficulty in achieving a proper fit with the existing style or make of the
respirators. In that case they will be provided a different respirator until a proper
fit is achieved. : . :

The fit test shall be administered using OSHA accepted qualitative or
quantitative protocols and procedures, contained in Appendix A of the Cal-OSHA,
8CCR-5144 Respiratory Protection Program (attached as appendix A}. For all tight
fitting respirators, a user seal check must be performed each time the respirator is
put on.

¥

NOG1AR 0.6.09 7



7" RESPIRATOR USE

The supervisor of each department/division where the use of respirators is required
is responsible for ensuring that all employees in his division are using the right
respirator and using them properly., Employees shall not be permitted to use tight-
fitting facepiece respirators unless they are trained in proper ‘use, fit testing and
limitations of the respirators. Supervisors are also responsible for consulting respirator
wearers about any problems that they may be experiencing, such as pinching, binding,
breathing resistance, difficulty in attaining proper fit, and skin irritation associated with
respirator use. Any such problems noted should be brought to the attention of the
Program Administrator, who will promptly implement corrective measures.

The issuance of respirators to employees will be at a minimum, based on the
foﬂowmg considerations:

« The employee must received appropriate, documented training and must have
received medical clearance, where applicable.

«  The employee who has hair e.g. beard growth moustache, sideburns, stubble, low
hairiine, which passes between the face and the sealing surface of the resplrator
facepiece will not be permitted to wear such a respirator.

s The employee who has heair, which interferes with the function of a respirator
valve(s], will not be permitted to wear the respirator.

e A head covering which passes between the sealing surface of a respirator
facepiece and the wearer's face will not be permitted.

» The wearing of a spectacle, a goggle, a face shield, a welding helmet, or other eye
and face protective device, which interferes with the seal of a respirator to the
wearer, will not be permitted,

¢ |If scars, the absence of teeth or dentures, or unusual facial configurations prevent

a seal of a respirator facepiece to an employees face, the employee will not be
permitted to wear the respirator.

{a) Procedures for interior structural fire fighting

1) When there is an immediate danger to life or health, during the interior
structural fire fighting operations, at least two employees will enter the

IDLH atmosphere and remain in vision or voice contact with one another:
at all times.

2) At Ieast two employees will be located outside the IDLH atmosphere at
ail times.

3) Al employ-ees engaged in interior structural fire fighting will use
SCBA’s (self-contained breathing apparatus).
’ A

Fa
4
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NOTE:

One of the two employees located outside the IDLH atmosphere may be
assigned to an additional role, such as incident commander of the
emergency or Safety Officer, so long as this employee is able to perform
assistance or rescue activities without jeopardizing the safety or bealth of
any firefighter working at the incident. - B

Nothing in this section is meant to preclude firefighter’s from perfarming
emergency rescue activities before an entire team has assembled.

{b} Change schedule of respirator cartridges

The City of Burbank is presently using 3M brand negative pressure
respirators. The cartridges on these respirators are removable. The time of use
for these cartridges will be calculated by using a computer program provided by
the 3M company. The supervisor and program administrator are responsible for
obtaining the employees exposure information and catculation prior to the start

- of any work, which requires the use of the respirator. Employees must be
reminded that their use of respiratory protection is dependent upon this
information. Supervisors / Employees will keep the log for cartridge use time.

(8) MAINTENANCE AND CARE OF THE RESPIRATORS

The'City will provide each respirator user with a respirator that is clean,
sanitary and in good working order, The respirators must be cleaned and disinfected
by the user of the respirator. :

As

recommended by the manufacturer, the 3M Brand respirators can be

cleaned and disinfected by using 3M -TM504, respirator wipes.

(a)

&)

{c)

(d)

Clean respirator with respirator wipes
Air dry the respirator in a non-contaminated atmosphere

Respirator cOmponents must be inspected prior to each use. A

respirator with any damage or deteriorated components must be
discarded.

The cleaned respirator' must be stored in a bag, away from contaminated
areas, when not in use.

The respirators issued for the exclusive use of an employee shall be cleaned and
disinfected as often as necessary, to be maintained in a sanitary condition. But, not
less than after each day use. Respirators stored for emergency use shall be cleaned

and disinfected after each days use and shall be inspected at least monthly. &'
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The records of the monthly inspection shall be maintained by documenting the date of
inspection, the name of the person who performed the inspection, the findings and
_ required remedial action.

9} TRA[NING AND INFORMATION

Adequate training and motlvatlon for affected employees is a vital component of
any personal protective equipment program. As these devices are somewhat
burdensome to wear, it is essential that employees understand the necessity for their
prdper utilization. It will be the responsibility of the Program Administrator and site
supervisor to ensure that all employees are property trained in using the assigned
respiratory equipment. The following items will be reviewed with each employee.

e« Why the respirator is necessary.

« How improper fit, usage or maintenance can compromise the protective
effect of the respirator.

¢« The limitation and capeabilities of the selected respirator.

« How to deal with emergency situations invalving the use of respirators or
with respirator malfunction.

e Procedures for maintenance and storage of respirator.

» The medical symptoms and signs that may limit or prevent the effective use
of respirators.

» Inspect, don and remove, check the seal of a respirator and finally to wear
it in a test atmosphere. )

« End of service life of the respirator selected.

s Review of the City of Burbank’s written Respiratory Protection Program.

The city shall provide the above training prior to requiring the employ'ee to use a
respirator and annually thereafter.

10) PROGRAM EVALUATION

The Program Administrator shall regularly conduct inspections and evaluations to
determine the continued effectiveness of the Respiratory Protection Program. . Air
monitoring results, regulatory changes, Material Safety Data Sheets (MSDS’s} and the
most recent toxicological information available shall be evaluated on a continuing
bases to ensure, that the proper selection and use of the respirators are rnaintained.
Any changes which become necessary to adequately protect the health of our
employees shall be |mplemented without delay.

11) RECORDKEEPING

The Safety Office of the Management Services Department will maintain all
records regarding the employees medical evaluation, fit testing, and training.

A
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The City will establish a record of the qualitative and quantitative fit tests
administered to an employee including:

» The name or identification of the employee tested; -

= Type of fit test performed; _

» Specific make, model, style, and size of respirator tested;

¢ Date of test; _ : : L

» The passfHail results for QLFT's or the fit factor and strip chart . .
recording or other recording of the test results for QNFT’s.

» Fit test records will be retained for respirator users until the next fit
test is administered.
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Title 8

General Industry Safety Orders - |

§ 5144

Appendix A to Section 5144:

Fit Testing Procedures (Mandatery)

Part 1. OSEHA-Accepted Fit Test Protocols

A. Fit Testing Procedures—General Requirements. The empioyer
shall conduct fit testing wsing the following procedures. The regquire-
ments in this appendix apply to all OSHA-accepied fittesi methods. both
QLFT and QNFT.

1. The testsubject shall be allowed 1o pick the most accapiable respira-
tor from a sufficient number of respirator models and sizes so that the res-
pirator is aceeptable 10, and correcily fits, the user.

2. Prior 1o the selection process, the test subject shall be shown how
1o put on a respirator, how it should be positioned on the face, how to set
surap lension and how 1o determine an acceptable fit. A rimror shall be
available o assist the subject in evaluating the fit and positioning of the
respirator. This instruction may not constitute the subject’s formal train-
ing on respirator use, because it is only a review.

3. Thetest subject shall be informed that he/she is being asked to select

the respirator that provides the most acceplable fit. Eachrespirator repre- -

sents a different size and shape, and if fitted and used properly, will pro-
vide adequate protection.

4. The test subject shall be instructed to hold each chosen facepiece up
to the face and eliminate those that obviously do not give an acceptable
fir '

5. The more acceptable facepieces are noted in case the one selected
proves unacceptable; the most comfortable mask is donned and womn at
least five minules to assess comfort. Assistance in assessing comfori can
be given by discussing the points inthe following item A 6. If the test sub-
Ject is not familiar with using a particular respirator, the test subject shall
be directed to don the mask several times and to adjust the straps each
time to become adept at setting proper tension on the straps.

6. Assessment of comfort shalj include areview of the following points

with the 1est subject and allowing the test subject adr:qualc time to deter-
mine the comfort of the respirator.

(2) Position of the mask on the nose

(b) Roem for eye protection

{c) Room to talk

{d) Position of mask on face and cheeks

7. The following criteria shall be used to help detcrmme the adequacy
of \he respirator fit .

(a) Chin properly placed;

{b} Adequate strap tension, not ovcrly ughl.cnccl

(c) Fit across nose bridge;

{d) Respirator of proper size to span distance from nose to chin;

{&) Tendency of respirator to slip;

(f) Seif-observaton in mirror to evaluate fit a.nd respirator position.

8. The test subject shall conduct a user seal check, either the negative
and positive pressure seal checks described in Appendix B-1 or those
recommendad by the respirator manufacturer which provide equivalent
protection 10 the procedures in Appendix B-1, Before conducting the

~ negaiive and positive pressure checks, the subject shall be 10ld 1o seat the

mask on the face by moving the head from side-to--side and up and down
slowly while waking in a few slow deep breaths. Another {acepiace shall
be selected and retested if the tast subject fails the user seal check tests,

0. The test shall not be conducted if there is any hair growth between
the skin and the facepiece sealing surface, such as stubbie beard growth,
beard. musiache or sideburns which cross the respirator sealing surface.
Anytypeofapparel whichinterferes witha satisfactory fit shallbe altered
or removed.

10. If a test subject exhibits difficulty in breathing during the tests, she
or he shali be referred 10 a physician or other licensed health care profes-
sional, as appropriate, to determine whether the test subject can wear a
respirator while performing her or his duties.

11.1f the empiovee finds the fit of the respirator unacceptable, the test
subject shall be given the opportunity to select a differem respirator and

- (o be retestad.

12. Exercise regimen, Prior 10 the commencement of the fit test, the
test subject shall be given 2 description of the fittest and the test subject’s
responsibilities during the test procedure. The description of the process
shallinclude adescription of the test exercises that the subject will be per-
formine, The respirator o be tested shall be worn for at least 5 minutes
before the start of the fit test. .

13. The fittest shall be performed while the test subject is wearing any
appiicable safety equipment that may be worn during actual respirator
use which would interfere with respirator fit.

14 Test Exercises.

(a) The following test exercises are to be performed for all fit testing
methods prescribed in this appendix. except for the UNP method. A sepa-
rate fit testing exercise regimen is contained in the CNP protacol. The test
subject shall perform exercises, in the test environment, in the following
manner: ’

(1) Normal breathing. In a normal standing position, without talking,
the subject shall breathe normally,

{2) Deep breathing. In a normal standing position, the subject shall
breathe slowly and deeply, taking caution so as not to hyperventilate,

{3) Turning head side to side. Standing in place, the subject shall slow-
ly turn his/her head from side to side between the extreme positions on
each side. The hzad shall be held at each extreme momamari‘xy sothe sub-
ject can inhale at each side.

(4} Moving head up and down, Standing in place, thc SubJCCI shall

.slowly move his/her head up and down: The subject shatl be insiructed

10 inhale in the up position (i.e., when looking toward the ceiling). _
{5) Talking. The subject shall talk out loud slowly and loud enough so
as 1o be heard clearly by the test conductor. The subject can read from a
prepared text such as the Rainbow Passage, count backward from 100,

or recite a memorlzcd.pocm or song. :

Rainbow Passage .

When the sunlight strikes raindrops in the air, they act hkc a prism and
formarainbow. Therainbow is a division of white lightinto many beauti-
ful colors, These take the shape of a long round arch, with its path high
above. and its two ends apparently beyend the horizon. There is, accord-
ing to Jegend, 2 hoiling pot of gold at one end. People look, but no one
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aver finds it. When a man looks for something beyond reach. his friends -

" say he is looking for the pot of gold at the end of the rainbow.

(6) Grimagce, Fhe test subject shall grimace by smiling or frewning.
(This applies only to QNFT testing; il is not performed for QLFT)

{7) Bending over. The test subject shall bend at the waist as if hefshe
were 10 touch hisher oes. Jogging in piace shall be substituted for this
exercise ini those test environments such as shroud type QNFT or QLFT
units that do not permit bending over at the waist.

(8) Normal breathing. Same as exercise (1).

(b) Eachtest exercise shail be performed for one minute except for the
"grimace exercise which shall be performed for 15 seconds. The test sub-
ject shall be questioned by the test conductor regarding the comfort of the
respirator upon completion of the protocol. If it has become unacespt-
able, another model of respirator shall be tied. The respirator shall not
be adjusted once the fit test exercises begin. Any adjusiment voids the
test, and the fit test must be repeated. :

B. Qualitative Fit Test (QLFT) Protocols

1, General :

(a) The emplover shall ensure that persons administering QLFT are
able te prepare st solutions, calibrate equipment and perform tests prop-
erly, recognize invalid tests, and ensure that test equipment is in proper
working order.

(b} The emplover shall ensure that QLFT equipment is kept ciean and
well mainiained so as 1o operate within the parameters for which it was
designed. .

2. Isoamyl Acsaie Protocol
NoTE: This protoco] is not appropriate to use for the fitwsting of panicaiare rspi-

raters, 1N used to fil 1est paruculate respirators. the respirator must be sguipped
with an grganic vapor filter.

(a) Odor Threshold Screzning, Odor threshold screening. cerformed
without wearing a respirator, is intended to determine if the irdividual
tested can detect the odor of isoamyl acsiaie at low levels.

(1) Three 1 liter glass jars with metal lids are required.

{2) Odor-fres water (e.g., distilled or spring water) at approximately
25 deg. C (77 deg. F) shall be used for the solutions.

(3) The isoamyl aczuate (IAA} (also known at isopenty] aczzte) stock
solution is prepared by adding 1 ml of pure IAA 10 800 m] of ocor-fres
water in a 1 Hier jar, closing the lid and shaking for 30 seconds. A new
solution shall be prepared at least wezkly.

{4} The scre=ning test shall be conducted in a room separate from the
room used for actual fit testing. The two rooms shall be well-venulated
to prevent the odor of IAA from becoming evideat in the general room
air where testing takes place. _

{5) The odor test solution is prepared in a second jar by piacing 0.4 ml
of the stock solution into 500 m! of odor—fres waler using a clean dropper
or pipette. The solution shall be shaken for 30 seconds and allowed 10
stand for two to three minutes so that the IAA concentraton above the
liquid may reach equilibrium, This solution shall be used for only one
day.

(6) A test blank shall by prepared in a third jar by adding 500 cc of
odor-free water.

(7) The odor test and west blank jar lids shall be labeled (¢.2.. 1 and 2)
for jar idemiification. Labels shall be placed on the 1ids so that they can
be peeled off periodically and switched 10 maintain the integrity of the
test.

" (8) The following instruction shall be typed on a card and placed on
the table in front of the two test jars (f.e., | and 2): “The purpose of this
testisto determine if you can smell banana oil at alow concentration. The
two bottles in front of you contain water. One of these bottles also con-
tains a small amount of banana oil, Be sure the covers are on tight. then
shake each bottle for two seconds. Unscrew the lid of each bottle, one at
atime, and sniff at the mourh of the bottle. Indicate 10 the tesi conductor
which bottle contains banana oil.”

{9) The mixmures used in the IAA odor detection test shall be prepared
in an arca separate from where the tesi is performed, in order to prevent
olfactory fatigue in the subject.

{10) If the test subject is unable to correctly ideatify the jar containing
the odor test solution, the JAA qualitative fit test shall not be performed.

(11} 1f the test subject correctly idemifies the jar containing the odor
1est solution, the test subject may procesd to respirator selection and fit
testing.

(b) Isoamyl Acetate Fit Test

(1) The ft test chamber shall be a clear 55~gallon drum liner sus-
pended invented over a 2-foot diameter frame so that the 1op of the cham-
ber is about 6 inches above the test subjeet’s head. If no drum liner is
available. a simitar chamber shall be constructed using plastic sheeting.
The inside wop center of the chamber shall have a small hook anached.

(2) Each respirator used for the fitting and fit testing shail be equipped
with organic vapor cartridges or offer protection against organic vapors.

(3) After selecting, donning, and properly adjusting a respirator, the
test subjec: shall wear it to the fit testing room. This room shall be sepa-
rate from the room used for odor thresheld screening and respirator selec.
tion. and shall be well-ventilated, as by an exhaust fan orlabhood. 10 pre-
vent general toom contamination.

(4) A copy of the Lest exercises and any prepared text from which the
subject is 1o read shall be taped to the inside of the 1est chamber.

(5) Upon entering the test chamber, the test subject shall be given a
é-inch by S-inch picce of paper towel. or other porous, absorbent, sing-
le-ply material, folded in half and wetted with 0.75 ml of pure IAA. The
testsubject shall hang the wettowel on the hook at the top of the chamber.
AnlAA1est swab or ampule may be substituted for the IAA wened paper
towel proviced ivhas bezn demonstrated that the alternative IAA squrce
will generate an [AA test atmospbere with a concentration equivalent io
that generated by the paper lowel method.

{6) Allow two minutes for the IAA test concentration to stapitize be-
fore staring the fit test exercises. This would be an appropriate time to
talk with the test subject: 1o explain the fit test. the importance of hissher
cooperation. and the purpose for the test exercises: or to demonstrae
some of the exercises, '

{7} If at any time during the test. the subject detects the banana-like
odorof LAA, theestis fatled. The subject shall quickly exitfrom the st
chamber and leave the test area to avoid olfaciory fatigue.

(8) L the testis failed. the subject shall retumn o the seleciontoomand
recnove the respirator. The est subject shall repeat the odor sensitivity
125t select and put on another respiratos, retum to the test area and again
begin the fit test procedure described in (b) {1) through (7) above, The
process continues untl a respirator that fits well has bezn found. Should
the odor sensitivity west be faited, the subject shall wait at least 5 minutes
before retesiing. Ocdor sensitivity will usvally have rerurned by this ime.

(9) If the subject passes the test, the efficiency of the test procedure
shall be demonstrated by having the subject break the respirator face seal
and take a breath before exiting the chamber.

(10) When the test subject leaves the chamber, the subject shall remove
the saturated wowel and retum it to the person conducting the test, so that
there is no significant LAA concentration buildup in the chamber during
subsequent tests, The used towels shall be kept in a self-sealing plastic
bag o keep the test area from being contaminated.

3. Saccharin Solution Aercsol Protocol. The entire screening and rest-
ing procedure shall be explained to the test subject prior to the conduet
of the screening test.

(a) Taste threshold screening. The saccharin taste threshold screening,
performed without wearing arespirator, is intended to determine whether
the individual being tested can detect the taste of saccharin.

(1) During threshold screening as well as during fit testing, subjects
shall wear an enclosure about the head and shoulders that is approximate-
Iv 12 inches in diameter by 14 inches 1al] with at least the front portion
clear and that aliows frec movements of the head when a respirator is
worn, An énclosure substantally similar to the 3M hood zssembly, pans
#FT 14 and # FT 15 combined, is adequate. .

. A
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{2) The test enciosure shall have a 3/4-inch (1.2 cm) hole in front of
the test subject’s nose and mouth area to accommodate Lhc nebulizer
nozzle,

(3) The testsubject shall don the test enclosure, Throughout the thresh-
old screening test, the test subject shal) breathe through his/her slighy
open mouth with tongue extended. The subject is mst.mctcd to repart
when he/she detects a sweet taste.

(4) Using 2 DeVilbiss Model 40 Inhalation Medication Nebulizer or
equivalent, the test conductor shal| spray the threshold check solution
into the enclosure. The nozzle is directed away from the nase and mouth
of the person, This nebulizer shall be clearly markedto dlsnnnmsh itfrom
the fit test solution nebulizer.

{5) The threshold check solution is prepared by dissolving 0.83 gram
of sodium saccharin USPin 100 m! of warm water. It can be prepared by
putting 1 mi of the fittest solution {see (b)(5) below)in 100 mi of distilled
waler.

(6) To produce the aerosol, the nebulizer bulb is fimly squeszed so
that it collapses completely, then released and allowed 1o fully expand.

(7) Ten squeezes are repeated rapidly and then the test subject is asked
whether the saccharin can be tasted. If the test subject reports tasting the
sweet taste during the ten squeezes, the screening test is completed. Tha
laste threshold is noted as ten regardless of the number of squeezes ac-
tually completed.

(8) [f the first response is negative, ten more squezszes are repealed rap
idly and the test subject is again asked whether the saccharin is tasted. If
the test subject reports tasting the sweet taste during the second ten
squeszes, the screening test is completed. The taste threshold is noted as
twenty regardless of the number of squeezes acmally completed.

(9) If the sccond response is negative, len more squeszes are repeated
rapidly and the test subject is again asked whether the saccharin is tasted.
If the test subject reports tasting the sweet taste during the third set of ten
sgue=zes, the screening tesi is completed. The tasie threshold is noted as
thirry regardiess of the number of squeszes actually completed.

(10) The test conductor will take note of the number of squeezes re-
guired to solicit a taste response.

{11} If the saccharin is not tasted after 30 squeszes (stzp 10), the test

subject is unaple o taste saccharin and may not perform the saccharin fit
1est '

Note to subsection 3. (a): If the test subject eats or drinks something .

sweet before the screening test, he/she may be unable to taste the weak
saccharin selution.

(12) If arasie response is elicited, the test subject shall be asked to take
note of the tagte for reference in the fig test,

(13) Correct use of the nebulizer means that approximately 1 ml oflig-
uid is used at a time in the nebulizer body. _

{14) The nebulizer shall ge thoroughly rinsed in water, shaken dry, and
refilled at least each morning and afternoon or at Yeast every four hours.

(o} Saccharin solution aerosoal fit test procedure. -

(1) The test subject may not eat, drirnk (except for plain water), smoke.
or chew gum for 15 minutes before the test.

{2) The fit 1est uses the same enclosure described in 3. (a) above.

(3} The test subject shall don the enclosure while wearing the respira-
tor selected in section L. A, of this appendix. The respirator shall be prop-
erly adjusted and eguipped with a particulate filter(s).

(4) A second DeVilbiss Mode) 40 Inhalation Medication Nebulizeror
equivalent is used 1o spray the fit test solution into the enclosure. This
nebulizer shail be clearly marked to distinguish it from the screening test
solution nebulizer., '

(5) The fit test solution is prepared by adding 83 grams of sodium sac-
charin to 100 m! of warm water, _

(6) As before, the test subject shall breathe through the slightly open
mouth with the tongue extended, and report if hcishe tastes the sweel Laste
of saccharin.

{7) The nebulizer is inserted into the hole in the from of the enclosure
and an initial concentration of saccharin fit (est solution is sprayed inlo

the enclosure using the same number of squeezes {zither 10, 20 or 30
squeezes) based on the number of squeszes required to elicit a taste re-
sponse as noted during the screening test. A minimum of 10 squeezés is
required.

(8) After generating the acrosol, the test subject shall be instructed 1o
perform the exercises in section L A. 14. of this appendix.

(9) Every 30seconds the acrosol concentration shall be replenished us-
ing one half the original number of squeezes used initally (e.g., 5, 10, or
15},

{10) The test subject shall indicate to the test conducmr if at any time
during the fit test the Lasie of saccharin is detected. If the test subject does
not report tasting the saccharin, the test is passed.

(11) ke taste of saccharin is detected, the fit is deemed unsarisfacto-
ty and the testis failed. A different respirator shall be tried and the entire
test procedure is repeated (taste threshold screening and fit testing).

.(12) Since the nebulizer has a tendency to clog during use, the test op-
erator must make periodic checks of the nebulizer 1o ensure that it is not
clogzed. If clogging is found at the end of the test session, the testisinval- |
id.

4. Bitrex™ (Denatonium Benzoate) ScIunon Aerosol Qualitative Fit
Test Protocel. The Bitrex™ (Denatonium benzoaie} solution aerosol
QUFT protocol uses the published saccharin test protocol because that
protocol is widely accepted. Biirex is routinely used as a taste aversion
agent in household liquids which children should not be drinking and is
endorsed by the American Medical Associadon, the Natonal Safety
Council. and the American Association of Poison Control Centers. The
entire screzning and resiing procedure shall be expiained 10 the 25t sub-
ject prdor 1o the conduct of the screening test.

{2) Tasie Threshold Scresning. The Bitrex taste threshold screening,
performed without wearing arespirator, is intended 1o determine whether
the individual being tested can detect the taste of Biwrex.

(1) During threshold scresning as well as during fit wesiing, subjects
shall wear an enclosure about the head and shoulders that is approximate-
lv 12 inches {30.5 ¢m) in diameter by 14 inches {35.6 em) wall, The front
portion of the enclasure shall be clear from the respirator and allow fres
movement of the head when a respirator is wom. An enclosure subsian-
ually similar to the 3M hood assembly, parts #14 and #15 combined, is
agecuate.

{2) The 15t enclosure shall have a 3/4 inch (1.9 ¢m) hole in front of the
test subject’s nose and mouth area to accommaodate the nebulizer nozzle,

(3) The test subject shall don the test enclosure. Throughout the thresh-
old screening test, the test subject shall breathe through his orherslightly
open mouth with tongue extended. The subject is instructed 10 repon

-when hefshe detects 2 bitter [aste.

(4) Using a DeVilbiss Model 40 Inhalation Medication Nebulizer or
equivalent, the test conductar shall spray the Threshold Check Solution
into the enclosure, This Nebulizer shall be clearly marked to distinguish
it from the fit test solution ngbulizer.

(5) The Threshold Check Sciution is prepared by adding 13.5 milli-

- grams of Bitrex to 100 ml of 5% salt (NaCl} solution in distilled water.

(6} To produce the aerosol, the nebulizer bulb is firmly squeszed so
that the bulb collapses completely, and is then released and allowed to
fully expand.

(7) Aninitizl ven squeezes are repeated rapidly and then the test subject
is asked whether the Bitrex can be tasted. If the test subject reports tasting
the bitter taste during the ten squeezes, the screening test is completed.
The taste threshold is noted as ten regardiess of the aumber of squeezes
acmally completed.

(8) I the firstresponse is negative, ten more squeezes are repeated rap-
idly and the test subject is again asked whetherthe Biwrex is tasted. If the
test subject reports tasting the bitter taste during the second ten squeezes,
the screening test is completed, The taste thresheld is noted as twenty 1e-
gardless of the number of squeezes acually completed.

{9) If the second response is negative, ten more'squeezes are repeated
rapidly and the test subject is again asked whether the Bitrex is tasted. 1f
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. the test subject reports tasting the bitter 1aste during the third set of ten

~ squeezes, the screening test is completed. The taste threshold is noted as
- thinty regardless of the number of squeezes acwally compicied.
_ (10) The Lest conductor will take note of the number of squeezes re-
quired to solicit a tasie response.
(11) 1f the Bitrex is not tasted after 30 squeezes (step 10), the 125t sub-
" ject {s unable to taste Bitréx and may not perform the Bivex fit test,
{12) {f awasie response is elicited, the test subject shall be asked 1o take
note of the taste for reference in the fit test.
(13) Correct use of the nebulizer means that approximately 1 mi of hq-
uid is used at a time in the nebulizer body.
(14) The nebulizer shall be thoroughly rinsed in water, shaken 1o dry,

and refilled at least each moming and afternoon or at least every four’

hours. .

(b) Bitrex Soluuon Aerosol Fit Test Procedure.

(1) The test subject may not ent, drink (except plain water). stoke, or
‘chew gum for 15 minues before the test, )

(2) The fittestuses the same enclosure as that described in 4. (2) above.

{3) The test subject shall don the enclosure while wearing the respira-
tor selected according 1o section 1. A. of this appendix. The respirator
shall be properly adjusted and equipped with any type paniculate fil-
ter(s).

(4) A second DeVilbiss Mode! 40 Inhalation Medication Nebulfzer or
equivalent s used to spray ihe fit test solution into the enclosure. This
nebulizer shall not be clearly marked to distinguish it from the scresning
west solution nebulizer.

{5) The ft test solution is prepared by adding 337.5 mg of Biréx 10 300
ml of 2 5% salt {(NaCl) solution in warm water.

(6) As before, the lest subject shall breathe through his or her stighuly
open mouth with tongue extended. ang be instructed 10 report if he/she
tastes the bitter waste of Birex.

(7) The nebulizer is inserted inio the hole in the front of the 2nclosure
and an initial concentration of the fit test solution is sprayed into the en-

closure using the same number of squeszes (efther 10, 20 or 30squeszes)

based on the number of squeezcs required 1o elicit a taste rzsponse a3

noied during the screening test

{8) Afier generating the aerosol, the lest subject shall be instructed 10
perfonm the exercises in section I. A. 14. of this appendix.

{9) Every 30 scconds the asrosol concentraton shall be replenished us.
ing one half the number of squeezes used initiatly (e.g., 3, 10 or 151

{10} The test subject shall indicate to the test conductor if at any ime
during the fit 1est the taste of Bitrex is detected. If the test subject does
not report tasting the Bitrex. the lest is passed.

(11) If the taste of Bitrex is detecied, the fitis deemed unsatisfactory
and the testis failed, A different respirator shall be tried and the sntire test
procedure is repeated (taste threshold screening and fit testing).

5, Irritant Smoke (Stannic Chloride) Protocol. This qualitative fit test
nses a person's response to the irritating chemicals released in the
“smoke” produced by a stannic chloride ventilation smoke tube to detect
teakage inta the respirator,

(2) General Requirements and Pn:cauuons

(1) The respirator to be tested shall be equipped with high efficiency
particulate air (HEPA) or P100 series filter(s).

" {2) Only stannic chloride smoke tubes shall be used for this protocol.
(3) No form of 1est enclosure or hood for the test subject shall be used.
(#) The smoke can be irritating 1o the eyes, lungs, and nasal passages.

The test conductor shall take precautions to minimize the test subject’s
exposure to {rritant smoke. Sensitivity varies, and certain individuals
may respond to a greater degree to irriant smoke. Care shall be taken
when performing the sensitivity scresning checksthat determine whether
the test subject can detect irritant smoke to use only the minimum amount
of smoke necessary to elicit a response from the tast subject.

{5) The fit test shall be performed in an area with adequate ventilation
1o prevent exposure of the person conducting the fit test or the build-up
of irmitant smoke in the peneral atmosphere.

'BARCLAYS CALIFORNIA CODE OF REGULATIONS - 4

(b) Sensitivity Screening Check. The persen to be tested must demon-
strate his or her ability to detest a weak concentration of the irfant
smoke. ‘

{1) The test operator shall break both ends of a ventilation smoke mbe
containing stannic chloride, and atiach one end of the smoke tube to a low
flow air pump set to deliver 200 milliliters per minute, or an aspirator
squeeze bulb. The test operator shall cover the other end of the smoke
tube with a shon piece of tubing to prevent potential injury from the
jagged end of the smoke tube.

{2) The test operator shall advise the test subject that the smoke ¢an be
irritating to the eyes, lungs, and nasal passages and instruct the subject
to keep his/her eyes closed while the test is performed.

(3) The test subject shall be allowed o smeil a weak concentration of
the irriuant smoke before the respirator is donned to become familiar with
its irritating properies and wo determine if he/she can detect the irritating
properdes of the smoke. The test operator shall carefully direct a small
amount of the irritant smoke in the test subjeci’s direction to detenmine
that hefshe can detect it

{c) Irritant Smoke Fit Test Procedure

(1) The person being fit tested shall don the respirator without assis-
tance, and perform the required user seal check(s).

(2) The test subject shall be instructed to keep his'her eves closed.

(3} The 1est operator shall direct the stream of irritant smoke from the
smoke tube toward the faceseal area of the test subject, using the low flow
pump or the squesze hulb. The test operator shall begin atleast 12 inches
from the facepiece and move the smoke stream around the whole perime-
ter of the mask. The operator shall gradually make \wo more passes
around the perimeter of the mask, moving o within six mches of the res-
pirator.

(4) if the person being tested has not had an involuntary response and/
or detected Lhe irritant smoke, procesd with the test exercises.

{5) The exercises identified in section LA, 14. of this appendix shall
be performed by the 1est subject while the respirzior seal is being continu-
ally challenged by the smoke. direcied around the perimeter of the respi-
raior 2t a distance of six inches.

(6) If the person being fit tested reports detecting the iritant smoke at
any ume, the test is failed. The person being retested must repeat the en-
ure sensitivity check and fit test procedure.

{7) Each test subject passing the irritant smoke test without evidence
of aresponse {involuniary cough. irritation) shall be given a second sensi-
tivity screening check, with the smoke {rom the same smoke tube used
during the fit test. once the respirator has been removed, to determine
whether he/she siill reacts 1o the smoke. Failure 10 evoke a response shall
void the fit test.

(8) If aresponse is produced during ﬂns second sensitivity check, then
the fit test is passed.

C. Quantitative Fit Test (QNFT) Protocols. The following quantitaive
fittesting procedures have been demonstrated 10 be acceptable: Quantita-
tive fit testing using 2 non-hazardous test aerosol (such as corn oil, poly-
ethylene glycol 400 [PEG 400], di-2-ethy] hexyl sebacatz [DEHS), or
sodiom chloride) generated in 2 test chamber, and employing instrumen-
tation to quantify the fit of the respirator; Quantitative ft testing using
ambient asrosol as the test agent and appropriate instrumentation (con-
densation nuclei counter) to quantify the respirator fit; Quantitative fit
testing using contrelled negative pressure and appropriate instrumenta-

lion o measure the volumetric leak rate of a facepiece 1o quantify the res-
pirator fiL.

1. General _ _

{2) The employer shall ensure that persons administering QINFT are
able to calibrate equipment and perform tests property, recognize invalid
tests, calculate fit factors properly and ensure that test equipment is in
proper working order. .

(b) The employer shall ensure that QNFT equ:pment iskept clean, and
is maintained and calibrated according to the manufactifter's instructons
50 a5 Lo operate at the parameters for which it was dc51gncd.
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2. Generaled Aeroscl Qunnumuvc Fit Testing Promcnl

(2} Apparams

- (1) Instrumentation. Aerosol generation, dilution, and measurement
systems using particulaies (corn oil, polyethylene giycol 400 [PEG 400),
di-2—ethyl hexy! scbacate [DEHS] or sodium chloride) as test acrosols
shall be used for quantitative fit lesting.

{2) Test chamber. The test chamber shall be large enough to permil all
test subjects to perform freely all required exercises without disturbing
the iest apent concentration or the measurement apparaius. The test
. chamber shall be equipped and constructed 5o that the test agent is effec-
tively isolated from the ambient air, yet uniform in concentration
throughout the chamber.

(3) When Lesting air-purifying respirators, the normal filter or car-

uidge element shall be replaced with a high efficiency particulate air

{HEPA) or P100 series filler supplied by the same manufacturer,
{4) The sampling insuument shall be selecled so that a computer re-
- cord or stip chart record may be made of the test showing the rise and
fal! of the test agent concentration with each inspiration and expiration
at fit factors af at least 2,000, Integralors or computers that imegrate the
amount of (est agent penetration leakage into the respirator for eachexer-
¢cise may be used provided z record of the readings is made.

(5) The combination of substinue air-purifying elements, test agent
and test agent concentration shall be such that 1he test subject is notex-
posed in excess of an established exposure limit for the test agent at any
uime during the testing process, based upon the length of the exposure and
the exposure limit duration,

{6) The sampling port on the test specimen respirator shall be placed
and constructed so that no leakage ocgurs around the pon {e.g., where the
respirator is probed), a free air flow is allowed into the sampling line at
all times, and there is no interferznce with the fit or performance of the
respirator. The in-mask sampling device {probe) shall be designed and
used 10 that the air sample is drawn from the breathing zone of the test
subject, midway betwe=n the nose and mouth and with the probe exiend-
ing inlo the facepiece cavity at least 174 inch.

" (7)The test setup shall permit the person administering the test to ob-
serve the test subject inside the chamber during the test.

(8) The equipment generating the test atmosphere shall maintain the
conceniration of st agent constant 1o within 2 10 perceat variation for
the duration of the test.

(9} The time lag (interval berwean an event and the rccording of the
event an the suip chan or computer or integrator) shall be kept 1o 2 mini-
mum. There shall be a clear association berween the occurrence of an
eveat and its being recorded.

{10) The sampling line wbing for the test chamber aun05phcre and for
the respirator sampling port shall be of equal diameter and of the same
material. The length of the two lHaes shal be equal.

(11) The exhaust flow from the test chamber shall pass through an ap-
propriate filter (i.e., high efficiency particulate filter) before release,

(12) When sodium chleride aerosol is used, the relative humidity in-

side the test chamber shall not excead 50 percent.

{13) The limitations of instrument detection shall be takenintg account
when determining the fit factor,

(14) Test respirators shall be maintained in proper working order and
be inspected regularly for deficizncies such 2s cracks or missing valves
and gaskets. '

(b) Procedural Requirements,

(1) When performing the initial user seal check using a positive orneg-
ative pressure check, the sampling line shall be erimped closed in order
to avoid air pressure leakage during either of these pressure checks.

(2) The use of an abbreviated screening QLFT test is optional. Such
a test may be utilized in order to quickly identify poor fitting respirators
that passed the positive and/or negative pressure test and reduce the
amount of QNFT time. The use of the CNC QNFT instrument in the count
mode is another optional method to obtain a quick estimate of fit and
climinate poor fitiing respirators before going onto performa full QNFT.

(3} A reasonzbly stable test agent concentration shail be measured in
the test chamber prior to tesling. For canopy or shower curtain types of
test unils. the determination of the test agerit’s stability may be estab-
lished afier the test subject has entered the test environment

(4) Immediaiely after the subject enters the lest chamber, the test agent
concentration inside the respirator shall be measured 1o ensure that the
peak penetration does not exceed 5 percent for a haif mask or 1 percen
for a full facepiece respirator.

(5) A stable test agant concemrauan shall be obwained prior to the ac-
wal start of testing.

(6) Respirator restraining straps shall not be over-tightened for test-
ing. The siraps shall be adjusted by the wearer without assistance from
other persons Lo give a reasonabiy comfonable fit typical of pormal use.
The respirator shall not be adjusted once the fit test exercises begin,

{1} The iest shall be terminated whenever any single peak penatration
exceeds 5 percent for half masks and | percent for fuil facepiece respira-
tors. The test subject shall be refitted and retested.

{8) Calculation of fit factors.

{i} The fit factor shall be determined for the quancitative fit test by tak-
ing the ratio of the average chamber concantration to the concentration
measured inside the respirator for each test exercise except the grimace
exercise,

(ii) The average lest chamber concentration shall be calculated as the
arithmetic average of the conceniratdon measured before and afier each
test (i.e.. 7 exercises) or the arithmetic average of the concentration mea-
sured before and after each exercise or the true average measured contin-
uous!y during the respirator sample.

(111) The concenuraton of the challenge apent inside the respirator shali
be determined by one of the following methods:

{A) Average peak penetration method means the method of determin-
ingtest agent peneyranion into the respirator utlizing a strip chan record-
er, integrator, or computer, The agent peaetration is determined by an av-
erage of the peak heights on the graph or by computer imegration, for
each exercise except the grimace exercise, Integrators or computers that
calculate the actual testagent penetration into the respirator foreachexer-
cise will also be considered 1o meet the reguirements of the average peok
penetration method. '

(B) Maximum peak penetration method means the method of deter-
mimng test apent penetration in the respirator as determined by suipchan
recordings of the test. The highest peak penetration for a given exercise
is1akenio be represeniaive of average penetraiion inlo the respiraior for
that exercise.

{C) Integration by calculation of the area under the individual peak for
each exercise excepl the gnmace exercise. This inciudes computerized

: :ntcvranon

{D} The calculation of the overall fit factor using individual exercise
fit factors invol ves first converting the exercise fit factors to penetration
values, determining the average, and then converting that result back to
a fir facsor. This procedure is described in the following equation:

Number of exercises
VI + Vily + Ly + 1Ty + VAT + UEG + LG + LTy

Cverall Fit Factor =

Where ff, ffz, ffa, etc. are the fit factors for exercises 1, 2, 3, etc.

(9) The test subject shall notbe permiued ta wear a half mask or quarter
facepiece respirator unless a minimum fit factor of 100 is obtained, or a
full facepiece respirator unless a minimum fit factor of 500 is obrained.

(10) Filters used for quantiiative fit testing shall be replaced whenever
increased breathing resistance is encountered, or when the test agent has
aliered the integrity of the filter media. .

3. Ambient aerosol condensation nuclei counter (C\IC) quantitaive fit
testing protocol. The zmbient agrosol condensation nuclei counter
{CNC) quantitative fit testing (Portacount ™) protocol guantitatively fit
tests respirators with Lhe use of a probe. The probedgespirator is only used
for quantitative fit tests. A probed respirator has a special sampling de-

Registce $9, Mo, B, 2-19-%%



§ 5144

BARCLAYS CALIFORNIA CODE OF REGULATIONS ~ @

Title 8

_ vice, instatied on the respirator, that allows the probe o sample the air
from inside the mask. A probed respirator is required for each make,
style, model, a.nd size that the employer uses and can be obtained from
the respirator manufacturer or distributor. The CNC instrument man-

ufacturer, TSI Inc., also provides probe attachments (TSI sampling

adapters} that permir. fit 1esting in an employee's own respirator. A mini-

mum fit factor pass [evel of at least 100 is necessary for ahalf-mask respi--

rator and 2 minimum it factor pass level of at least 300 is required for

- a full facepicce negative pressure respirator. The entire screzning and
testing procedure shall be explained 1o the test subject prior to the conduct
of the screening test.

(a) Portacount Fit Test Requirements. *

(1} Check the respirator ta make sure the samphng probe and line are
property auached 1o the facepiece and that the respirator is fiied with a
particulate filter capable of preventing significant penetration by the am-
bient particles used by the fitwest {e.g. NIOSH 42 CFR 84 series 100.99
or 95 panticulate filter) per manufacturer's instruction.

(2) Instruct the person to be tested to don the respirator for five minutes
before the fit test starts, This purges the ambient particies wrapped inside
the respirator and permits the wearer to make certzin the respirator is
comfariable. This individual shali already have been trained on how 10
wear the respirator properly.

{3} Check the following conditions for the adequacy of the respirator
fit. Chin properly placed; Adequate strap tension, not overly tightened:
Fit across nose bridge; Respirator of proper size 1o span distance from
nose tochin; Tendency of the respirator to slip: Self-observajon in 2 mir-
ror wo evaluate fit and respirator posilion

(4) Have the person wearing the respirator do a user seal check. Ifteak-
age is detected, determine the cause. If leakage is from a pooriy fitting
facepiece, try another size of the same model respirator, or another mode!l
of respirator. .

{5) Follow the manufacturer's instruction for operating the Portacoum
and proceed with the test.

{6) the test subject shall be instructed 1o perform the exercises in sec-
tion I. A. 14, of this appendix.

(7) After the test exercises, the test subject shall be question=d by the
test conductor regarding the comfon of the respirator upen completion
of the protocol. If it has becomne unaceeptable, another model of respira-
tor shall be tried.

(b) Portacount Test Instrument.

(1) The Portacount will automatically stop and calculate the overal} fi
factor for the entire set of exercises. The gverall fit factor is what counts.
The Pass or Fai) message will indicate whether or pot the test was succes-
sful, If the test was a Pass, the fit test is over.

(2) Since the pass or fail criterion of the Portacount is user program-
mable, the test operator shall ensure that the pass or fail criterion meet the
requirements for minimum respirator performance in this Appendix.

(3} A record of the test needs to be kept on file, assuming the fit test

- was successful, The record must contain the test subject’s name; overall
fit factor; make, model, style, and size of respirator used: and date tested,

4, Controlled negative pressure (CNP) quantitative fittesting protocel.
The CNP protocol provides an alternative to aerosol fit test methods, The
CNP fit test method technology is based on exhausting air from a tempo-
rarily seaied respirator facepiece o generate and then maintain a constant
negative pressure inside the facepiece. The rate of zir exhaust is con-
trolled so that 3 constant negative pressure is maintained in the respirator
during the fit test. The leve} of pressure is selected to replicate the mean
inspiratory pressure that causes leakage into the respirator under normal

use conditions, With pressure held constant, air flow out of the respirator,

is equal to air flow into the respiratar. Therefore, measurement of the ex-
haust stream that is required to hald the pressure in the temporarily sealed
respirator constant yields a direct measure of lezkage air flowinte the res-
pirator, The CNF fit test method measures leak rates through the face-
piece as a method for determining the facepiece fit {for negative pressure
respirators. The CNP instrument manufacturer Dynatech Nevada also

provides attachments (sampling manifolds) that replace the filer car.
tridges to penmit fit testing in an employce’s own respirator. To perform
the test, the test subject closes his or her mouth and holds his/her breath, .
afier which an air pump removes air from the respirator facepiece at a

~ pre-selected constant pressure. The facepisce fit is expressed as the leak
“ratc through the facepiece, expressed as milliliters per minute, The quali-

ty and validity of the CNP fit tests are determined by the degree to which
the in-mask pressure tracks the test pressure during the svstem measure-
menl time of approximatcly five seconds. Instantaneons feedback in the
form ol areal-time pressure trace of the in—mask pressure is provided and
used to determine test validity and quality. A minimum fit factor pass lev-
el of 100 is necessary for a half-mask respirator and a2 minimum fit factor
ofat least 500 is required for a full facepiece respirator. The entire scresn-
ing and testing procedure shall be explained 10 the test subject prior 10
conduct of the screening test.

(a) CNP Fit Test Reguircments,

(1) The instrument shall have a non-adjustable test pressure of 15.0
mm waler pressure,

{2) The CNP system defaulis selected for test pressure shall be set at
—15 mm of water (—0.58 inches of water) and the modeled inspirarory
flow rate shall be 53.8 liters per minute for performing fit tests.

{Note: CNP sysiems have buili-in capability to conduct fit testing that
is specific 10 unique work rate, mask, and gender sitations that mighi ap-
ply in aspecific workpiace Use of system default values, which were se-
lected 10 represent respiraior wear with medinm carirides resistance at
a low-moderate work rate. will allow inter—test comparison of Lhe respi-
rator fit) :

(3) The individual who conducts Lhe CNPfittesting shall be Ihoroueh-
tv trained 1o perform the 1est. .

(4) The respirator filier or cartridge needs 1o be replaced with the CNP
test manifold. The inhalation valve downstream from the manifold either
needs 1o be wmpaoranily remaved or propped open.

(5) The west subject shall be wrained o hold his or her breath for ar least
2 seconds. )

{6) The 1est subject shall don the test respirator without any assistanes
from the individual who conducts the CNP fit test.

(7) The QNFT protoco! shall be foliowed according 1o section 1. C. 1.
of this appendix with an excepion for the CNP test exerrises.

{b) CNP Test Exercises,

(1} Normal breathing. In a normal standing pesition, without talking,
the subject shall breathe normally for | minute. After the norma! brearh-
ing exercise, the subject needs to hold head straight ahead and hold his
or her breath for 10 seconds during the test measurement.

{2) Deep breathing. In 2 normal stending position, the subject shall
breathe slowly and deeply for 1 minute, being careful not to hyperveat-
late. After the deep breathing exercise, the subject shall old his or her
head straight ahead and hold his or her brzath for 10 seconds during test
measurement,

(3) Turning head side to side. Standing in place, the subject shail slow-
Iy turm his or her head from side to side between the exreme positions
on ¢ach side for 1 minuie. The head shall be held at each extreme momen-
tarily so the subject can inhale at each side, After the uming head side
10 side exercise, the subject needs to hald head full left and hold his or her
breath for 10 seconds during 1est measurement. Next, the subject needs
1o hold head full right and hold his or her breath for 10 seconds during
test measurement .

(4) Moving head up and down. Standing in place, the subject shall
slowly move his or her head up and dowan for | minute. The subject shall
be instructed o inhale in the up position (i.e., when looking toward the
teiling). After the moving head up and down exercise, the subject shall
hold his or her head full up and held his or her breath for 10 seconds dur-
ing lest measurement. Next, the subject shall hold his or her head full
down and hold his or her breath for 10 seconds during test measurement.

(5) Talking. The subject shall walk out loud slowly and loud encugh s¢
as 10 be heard clearly by the test conductor. The subject can rcad froma

Repiawr 99, No. §: 2-15-99
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prepared text such as the Rainbow Passage, count backward from 100,
or recite 2 memorized poem or song for | minute, After the talking exer-
cise, the subject shall hold his or her head straight ahead and hold his or
her breath for 10 seconds during the test measurement

(6) Grimace. The test subject shail grimace by smiling or frowning for
15 seconds,

(7) Bending Over. The test subject shaIl bend at the waist as if he or
she were to touch his ar her toes for 1 minute. Jogging in place shall be
substiiuted for this exercise in those 1esl environments such as shroud-
1ype QNFT units that prohibit bending at the waist. Afterthe bending over
exercise, the subject shali hold his or ber head strzight ahead and hold his

or her breath for 10 secends during the test measurement. )

" (8} Normal Breathing. The test subject shall remove and re~don the

respirator within a one—minute period. Then, in a nonmal stianding posi- . :

tion, without talking, the subject shall breathe normally for 1 minute. Al .
ter the normal breathing exercise, the syhject shall hold his or her head

straight ahead and hald his or her breath for 10 seconds during the 1est

measurement. After the test exercises, the test subject shall be questioned

by the rest conductor regarding the comfon of the respirator upon com-

pletion of the protocol, If it has become unacceptable, another model of

a respirator shall be tried.

{c) CNP Test Instrument. .

(1) The test instrument shall have an effective audio warning device
when tfle test subject fails to hold his or her breath during the test. The
test shall be terminated whenever the test subject failed 10 hold his or her
breath. The test subject may be refitied and retested. '

(2) A record of the test shall be kept on file, assuming the fit test was
successful. The record must contain the test subject’s name; overall fit
factor; make, model, style and size of respirator used; and date tested.

Pan [, New Fit Test Protocols

A. Any person may submit to OSHA an application for approval of a
new [it test protwcol, If the applicadon meets the following criteria, |
OSHA will initiate 2 rulemaking proceeding under section 6(b)(7) of the
OSH Act to determine whether to list the new protocol as an approved
protocol in this Appendix A

B. The application must include a detziled description of the proposed
new {it test protocol. This applicadon must be supporied by either:

1. Atesitepon prepared by an independent governmem research labo-
ratory (¢.g., Lawrence Livermore National Laboratory, Los Alamos Na-
tionaf Laboratory, the National Institute for Standards and Technclogy)
stating that the }aboratory has tested the pratocol and had found it o be
accurate and relizble; or

2. An anicle that has been published in a pear—reviewed industrial hy-
giene journal! describing the protocol and explaining how test data sup-
port the protocol’s accuracy and reliability.

C. 1If OSHA determines that additional information is required before
the Agency commences 2 rulemaking proceeding under this section,
OSHA will so notify the applicant and afford the applicant the opportuni-
tyto submit the supplemental information. Initation of anuiemaking pro-
ceeding will be deferred until OSHA has received and evaluated the
supplemental information,

NOTE: Autherity cited: Section 142.3, Labor Code. Rcfcrznce Section 1423, La-
bor Code. -

Histony

1. Mew appcnd:x At sccuon 5144 filed 8-25-98; opernative }1-23-98 (Regisier
98, No. 35). .

2. Editorial comcuoﬁ amending subsection B.5.(2)(1) (Regisier 99, No. 8).
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Appeﬁdix B-1 to Section 5144:

_User Seal Check Procedures (Mandatory)

The individual who uses a ight-fitting respirator is to perform a user
scal check Lo ensure that an adequate seal is achieved each time the respi-
rator is put on. Either the positive and negative pressure checks listed in
this appendix. or the respirator manufacturer’s recommended user seal
check method shall be used. User seal checks are not substwtes for quali-
tative or quaniitative fit tests.

. 1. Facepiece Positive andfor Negative Pressure Checks.

A. Positive pressure check. Close off the exhalation valve and exhale
genily into the facepiece. The face fit is considered satisfactlory if 2 slight
positive pressure can be bullt up inside the facepiece withou! any evi-
dence of outward teakage of air atthe seal. Formosi respivators this meth-
od of Teak testing requires the wearer to first remove the expalation valve
coverbefore closing off the exhatation valve and then carefuily replacing
it after the test.

B. Negative pressure check Closc off the inlet opening of the canister
or carridge(s) by covering with the palm of the hand(s) or by replacing
the filterseal(s), inhale gently so thatthe facepiece coilapsesslighdy, and
hold the breath for Len secands. The design of the iniet opening of some

aryidges cannct be effeciively covered with the palm of the hand. The
iest can be perfonmed by covering the inlet opening of the cartridge with
a thin jatex or nitrile glove, [f ihe facepiace remains in &is slightly col-
lapscd condiyon and no.inward lezkage of air is detectad, the tighiness
of the respirator is considered satsfaciory.

1. Menufzewrer's Recommended User Seat Check Proczdures. The
respirator manufaciuerer’s recommended procedures for performing a
user seal check may be used instead of the positive ancfor nezative pres-
sure check procadures provided that the emplaver demnoneates lh:m the
man.;*‘ac wrer’s procedurss are equally effeciive,

ovE; Avthority cited: Seztion 142.3, Labor Code. Reforence: Sertion [42.3.La-
bor Code.
History

1. New appendiz B section 5144 fifed 8-25-58: operzive 11-23-98 (Regs-
1er 98, Mo, 35y

Appendix B—-Z to Section $144:

Respirator Cleaning Procedures (Mandatory)

These procedures are provided for employer use when cleaning respi-
rators, They are general in nature. and the employer as an altemnative may
use the cleaning recommendations provided by the manufacturer of the

. respirators used by their employess, provided such procedures are as ef-

factive as those tisted here in Appendix B-2. Equivalent effectiveness

* siteply means that the procedurcs used must accomplish the objectives

sei forih in Appendix B-2.i.e.. must ensyre that the respirator is properiy
cleaned and disinfected in 2 manner (hat prevents damage 10 the n:spx.:v
tor and does not cause harm (o the usern.

1. Procedures for Cleaning Respirators.

A. Ramove filters. canridges, or canisters. Disassemble {acepieces by
removing speaking diaphtragms. demand and pressure-demand valve as-
semblies. hoses. or any components recommended by the manufacturer.
Discard or repair any defective pars.

B. Wash compone:nts in warm (43 deg, €110 deg, F} maximum) wa-
ter with amild detergent or with a cleaner recommended by the manufac-
tures. A stiff bristle (not wire) brush may be used to facilitate the removal
of dirt

C. Rinse components thoroughly in clean. warm (43 dez €10 deg.
F] maximum), preferably running water, Drin.

D. When the cleaner used does not contain a disinfecting agent, respi-
rator components should be immersed for iwo minutes in one of the foi-

lowing:

1. Hvpochlorite solution {50 ppm of chiorine) mads by adding approx-

“imately one milliliter of Jaundry bleach 10 one Jiter of water a1 43 deg. C

(110 ceg. Pl o1, _

2. Agueous solution of iodine {30 pomiodine) madz by adding approx-
irmatety 0.8 milliliters of tincture of iodine {6-8 grams ammorium and/or
potassium fodide/100 cc of 45% alcohol) to one liter of water at 43 deg.
C (110 deg. F) or, '

3. Other commercially available cleansers of equivalent disinfectant
quaiity when used as directed. if their use is recommended or approved
by the respirator manufactures,

E. Rinse components thoroughly in clean. warm (4 13 deg. C[110deg.
F) maximum). preferably runaing water, Drain, The imporiance of thor-
ough rinsing cannot be overemphasized. Detergents or disinfeciants that

dry on {acepicces may result in dermatitis. In addition. some disinfectants
may rause delerioration of rubber or comosion of mezl pans if not com-
pletely removed.

F. Components should be hand-dried with a clean lint-frez cloth or
air—dried.

G. Reassemble fac;-.picce. replacing filters. caniridges. 2nd canisiers
where necassary.

H. Test the respirator 10 ensure that all componenis work properly.

NoTe: Authority cited: Section 142.3, Labor Code. Reference: Section 142.3. La-
bor Code.

. ) HisTory
1. New appendix B-210 section 5144 Gled 8-25-98; operative 11-23-98 (Regis-
ter 98, No. 351 i

A



APPENDIX - C
MEDICAL EVALUATION OUESTIONNAIRE

Answers to questions in section.1, and. to question 9 in Sectlon 2 of part A, do not
reqmre a medical examination.

To the employee:
Can you read (circle one): Yes / No

You are permitted to answer this questionnaire dunng normal working hours, or at-a
time and place that is convenient to you.

To maintain your cenfidentiality, the company or supervisor must not look at or review
your answers, and the company must tell you how to deliver or send this
questionnaire to the health care professional who will review it.

Part A. Section 1. {(Mandzatory)

The following information must be provided by e'very employee who has been
selected to use any type of respirator. {Please print}..

1. Today's date:

2, Your name;

3. Your age (to nearest year]:

4, Sex {circle one}: Male / Female

5. Your height: ft. ©in.

6. Your weight: lbs.

7. Your job title:

8. A phone number where you can be reached by the health care professional
who review this guestionnaire {include the Area Code);

9. The best time to phone you at this number:

10. Has your employer told you how to contact the health care professional who
reviews this questionnaire {include the Area Code}:

11. Check the type of respirator you will use {you can check more than one
category}:
a, N. R. or P disposable respirator {filter-mask, non- category}
b. Other type {for example, half-facepiece type, powered-air punfymg,

supplied-air, self-contained breathing apparatus).
12. Have you worn a respiratar { circle one): Yes / No

If “ves,” what type {s):

Part A. Section 2, [Man'datory)

Questions 1 through 9 below must be answered by every employee who has
been selected to use any type of respirator (please circle “yes” or "no”}.

1. _Bo you currently smoke tobacco, or have you smoked tobaceo in th.e !ast
month: Yes / No ‘ o



Have you ever had any of the following conditions?

e 00T

Seizures (fits}: Yes / No
Diabetes {sugar disease}: Yes / No
Allergic reactions that interfere with your breathing: Yes / No

Claustrophobia (Fear of Closed-in places): Yes /No

Trouble smelling odors: Yes / No

Have you ever had any of the following pulmonary or ling problems?

mAETISTQ N0 A0 T

Asbestosis: Yes / No
Asthma: Yes / No

Chronic bronchitis: Yes / No
Emphysema: Yes / No
Pneumonia: Yes / No
Tuberculosis: Yes / No

" Silicosis: Yes / No

Pneumothorax {(collapsed lung): Yes { No '

Lung cancer: Yes / No

Broken ribs: Yes / No

Any chest injuries or surgeries: Yes / No

Any other lung problem that you've been told about: Yes / No

Do you currently have any of the following symptoms of pulmonary or lung
illness?

a.
b.

PyTAT e

Shortness of breath: yes / No

Shortness of breath when walking fast on level ground or walking up a
slight hill or incline: Yes / No _
Shortness of breath when walking with other people at an ordinary pace
on evel ground: Yes f No

Have to stop for breath when walking at your own pace on level ground:
Yes / No ]

Shortness of breath when washing or dressing yourseif: Yes / No
Shortness of breath that interferes with your job: Yes / No

Coughing that produces phlegm {thick sputum}: Yes / No .

Coughing that wakes you early in the morning: Yes / No

Coughing that occurs mostly when you are lying down: Yes / No
Coughing up blood in the last month: Yes / No

Wheezing: Yes / No

Wheezing that interferes with your job: Yes / No

Chest pain when you breathe deeply: Yes / No

Any other symptoms that you think may be related to lung problems:
Yes { No .

Have YOU ever had any of the following cardiovascular or heart problems?

@ mo a0 oW

~Heart attack: Yes / No

Stoke: Yes / No
Angina: Yes / No
Heart failure: Yes / No

- Swelling in your legs or feet {not caused by walking}: Yes / No
. Heart archythmia (heart beating irregularly}: Yes / No
" High blgod pressure: Yes / No

Any other heart problems that you ve bee told about: Yes / No -5 _



Have you ever had any of the folldwing cardiovascular or heart symptoms?

a. Frequent pain or tightness in your chest Yes / No

b Pain or tightness in your chest during physical activity: Yes / No

c. Pain or tightness in your chest that interferes with your job: Yes / No
d

In the past two years, have you noticed your heart skipping or mlssmg a
beat: Yes / No

Heartburn or indigestion that is not related to eattng Yes [ No

£ Any other systems that you think may be related to heart or circulation
problems: Yes / No

w

Do you currently take medication for any of the following problems?

a. Breathing or lung problems: Yes / No
b Heart trouble: Yes / No '

c. Blood pressure: Yes / No

d Seizures (fits): Yes / No

if you've used a respirator, have you ever had any of the following problems?

{If you've never used a respirator, check the following space and go to question 9:)

Eve irritation: Yes { No

Skin allergies or rashes: Yes / No

Anxiety: Yes { No

General weakness or fatigue: Yes / No

Any other problem that interferes with your use of a respirator: Yes / No

®oa0 oo

Would you like to talk to the health care professional who will review this
questionnaire about your answers to this questionnaire: Yes / No

Questions 10 to 15 below must be answered by every employee who has selected to
use either a fu‘li-facepiece respirator or a self-contained breathing apparatus {SCBA}.
.For employees who have been selected to use other types of respirators, answering
these questions is voluntary.

10.

1.

12.

13.

14.

Have you ever lost vision in either eye {temporarily of permanently): Yes / No

Do you cusrently have any of the following vision problems?
a. Wear contact lenses: Yes / No '

b. Wear Glasses: Yes / No

c. Color blind: Yes / No

d Any other ‘eye or vision problems: Yes / No

Have you ever had an injury to your ears, including a broken ear drum: Yes / No

Do you currently have efn\,r of the following hearing problems?

a.. Difficulty hearing: Yes / No
b. Wear a hearing aid: Yes / No
c. Any other hearing or ear problems: Yes / No

Have you ever had a-back injury: Yes / No &



15.. Do you currently have any of the following musculoskeletal problems?

- Weakness in any of your arms, hands legs, or feet: Yes / No

Back pain: Yes / No

Difficulty fuliy moving your arms and legs: Yes / No

Pain or stiffness when you lean forward or backward at the waist:

Yes / No

Difficulty fulty moving your head up and down Yes / No

Difficulty fully moving your head side to side: Yes / No

Difficulty bending at your knees: Yes / No

Ditficulty squatting to the ground: Yes / No

Climbing a flight of stairs or a ladder carrying more than 25Ibs: Yes ! No
Any other muscle or skeletal problem that interferes with using a
respirator: Yes / No '

aooTo
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Part B. Any of the following questions, and other questions not listed, may be
added to the guestionnaire at the discretion of the health care professional who will
review the questionnaire.

1. In your present job, are you working at high altitude {over 5,000 feet} orin a
place that has lower than normal amounts of oxygen: Yes / No

If "yes,” do you have feeling of dizziness, shortness of breath, pounding in your
chest or other symptoms when you’re working under these conditions:
Yes { No

2. At work or at home, have you ever been exposed to hazardous solvents,
hazardous airborne chemicals {e.g., gasses, fumes, or dust), or have you come .
into skin contact with hazardous chemicals: Yes / No

If “Yes"” name the chemicals if you know them:

3. Have you ever worked with any of the materials, or under any of the
conditions, listed below: Yes / No
a Asbestos: Yes / No
b Silica {e.g. in sandblasting): Yes / Na
c. Tungsten/cobalt (e.g. grinding or weldmg this material): Yes / No
d. Beryllium: Yes / No
e. - Aluminum: Yes / No
f Coal {for example, mining): Yes / No
g Iron: Yes / No
h Tin: Yes / No
i Dusty environments: Yes / No
i Any other hazardous exposures: Yes / No
If "ves,” describe these exposes:

4. List any second jobs or side business you have:
5. List your previgus occupations:
6. List your current and previous hobhies: a0

.



10.

11.

12,

Have you been in the military? Yes / Ne '

If “yes” were you exposed to biological or chemical agents (either in trammg or
combat): Yes / No

Have you ever w_orlied on HAZMAT team? Yes / No

Other than medications for breathing and lung problems, heart trouble, blood
pressure, and seizures mentioned earlier in this’ questionnaire, are you taking

any other medications for any reason { including over-the-counter medications):
Yes [ No

If “yes,” name the medications if you know them:

Will you be using any of the following items with your respirator(s}?
a. HEPA filter: Yes / No

b. Cantisters (for example, gas masks); Yes [ No

C. Cartridges: Yes / No

How often are you expected to use the respirator{s) circie “yes” or no for all
answers that apply to you)?

Escape only {no rescue}: yes / No

Emergency rescue only: Yes / No

Less than 5 hours per week: Yes f No

Less than 2 hours per day: Yes / No

2 to 4 hours per day: Yes / No

Qver 4 hours per day: Yes / No

o Oo0 0o

During the period you are using the respirator{s), is your work effort:

a. Light (less then 200 kcal per hour}: Yes { No '

If “yes,” how long does this period last during the average shift:
hrs. = mins. -

Examples of light work efforts are sitting while writing, typing, drafting, or

performing light assembly wark, or standing while operating a drill press

(1-3lbs.} or controlling machines. '

b. Moderate {200 to 350 kcal per hour): Yes / No .

If “yes,” how long does this period last during the average shift:
hrs. . mins,

Examples of moderate work effort are sitting while nailing or filing; driving a

truck or bus in urban traffic; standing while drilling, nailing, performing

assembly work, or transferring a moderate load {about 35 Ibs.} at trunk level;

‘walking on a level surface about 2mph or down a 5-degree grade about 3mph;

or pushing a wheelbarrow with heavy load {about 100ibs.} on leve! surface.

¢. Heavy (about350 kcal per hour): Yes / No

If “yes,” how long does this period last during the average shift: hrs.
mins. ’ '

~
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14,

18,

186.

17.

18.

19.

Examples of heavy waork are lifting a heavy load {about 50Ibs.) from the floor to
your waist or shoulder; working on a loading dock; shoveling; standing while
brickiaying or chipping casting; walking up an 8-degree grade about 2 mph;
climbing stairs with a heavy load {about 50 Ibs.}.

Will you be wearing protective clothing and for equipment (other than the
respirator) when you're using your respirator: Yes / No
if “yes,” describe this pratective clothing and { or equipment:

Will you be working under hot conditions {temperature eﬁceeding 77 deg. F}:

" ¥Yes { No

Will you be working under humid conditions: Yes / No

Describe the work you'll be doing while you're using the respirator(s}:

Duration of exposure per shift:

describe any special or hazardous conditions you might encounter when you're
using your respirator(s) { for example, confined space, life-threatening gases):

Provide the following information, if you know it for each toxic substance that
you’'ll be exposed to when you're using your respirator(s}:

Name the first toxic substance:

Estimated maximum exposure level per shift:
Duration of exposure per shift:

Name the second toxic substance:
Estimated maximum exposure level per shift:
Duration of exposure per shift:
Name the third toxic substance:
Estimated maximum exposure level per shift:

The name of any toxic substance that you'll be exposed to while using your
respirator; - ' ]

Describe any special responsibilities you'll have while using your respirator{s)

that may affect the safety and well-being of others {for example, rescue,
security):

L



_APPENDIX D

Information for employee Using Respirators When Not Required Under the Standard.
L&

'Respirators are an effective method of protection against designated hazards when

properly selected and worn, Respirator use is encouraged, even when exposures are
below the exposure limit, to provide an additional tevel of comfort and protection for
workers. However, if a respirator is used improperly or not kept clean, the respirator
itself can become a hazard to the worker. Sometimes, workers may wear respirators
io avoid exposures to hazards, even if the amount of hazardous substance does not
exceed the limits set by OSHA standards. [f your employer provides respirators for
your voluntary use, or if you provide your own respirator, you need to take certain
precautions to be sure that the respirator itself does not'present a hazard.

"You should do the following:

1. Read and heed all instructions provided by the manufacturer on use,
maintenance, cleaning and care, and warnings regarding the respirators
limitations.

2. Choose respirators certified for use to protect against the contaminant of

concern. NIOSH, the National [nstitute for Occupational Safety and Health of
the U. S. Department of Health and Human Services, certifies respirators. A
lzbel or statement of certification should appear on the respirator or respirator
packaging. it will tell you what the respirator is designed for and how much it
will protect you.

3. Do not wear your respirator into atmospheres containing contaminants for
which your respirator is not designed to protect against. For example, a
respirator designed to filter dust particles will not protect you against gasses,
vapors, or very small solid particies of fumes or smoke.

4. Keep track of your respirator so that you do not mistakenly use someone else’s
' respirator,

NOTE: Authority cited: section 142.3, Labor Code. Reference 142.3, Labor code,
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